
Delaware

elec/ions
one vot" th,,! "''"rt"d" n"lio"

Campaign Finance Section
Financial Reports

Financial Reports are required to be submitted to tbe Campaign Finance Section oftlle Office oftlle State Election Commissioner
by all Candidates, Committees and Organizations. Late or incomplete reports are subject to fines levied by the Commissioner's
Office. so please be sure to check all applicable deadlines and tile on time. Add extra slleets ifnecessar~·.

Full Organization Name:

Account Number: DaleofthisReport; (1- /- t?0

REPORTING PERIOD: FROM: /0 -1/-06 TO: IIfC6

Check the box that applies to this report;

Primary Election
Gener~1 Election
Other Election
Special Election

D 8-DAY
~8-DAY

D 8-D..H
D 8-DAY

D 30-DA Y
D 30-DAY
D 30-DA Y
D 30-DA Y

Year End Report D Final Organization Closing D Closing Date;

I authorize lllat all information inclnded in tllis Financial Report package is accurate and correct. I agree to abide by all rules and
regulations regarding Campaign Finance and the election process in the State of Dela •••.are. I understand that representatives from
tile Office or the State Election Commissioner •••.ilI perform an audit of all information provided on this report.

IH-Ob
[lATE

( - (-06
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Delaware

IJlecUons
one VOle that slartcd a nation

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#: REPORTING PERIOD: //)-u-06
FROM

1/-hJ6

I
1. BEGINNING BALANCE

(,Close Out Balance from last reporting period)

2. RECEIPTS:

A. SCHEDULE A - TOTAL RECEIPTS

B. SCHEDULE (·1- TOTAL IN-KIND CONTRIBUTIONS

C. SCHEDULE 0-1- TOTAL LOANS RECEIVED

D. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

E. SUBTOTAL (Total of A, B, C, D)

3. EXPENDITURES;

F. SCHEDULE B - TOTAL EXPENDITURES rS
G. SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

H. SCHEDULE D-2 - TOTAL LOAN PAVMENTS

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEI\IENTS PAID

J. SUBTOTAL (Total ofF, G, H, I) bo2Y
{

4. ENDING BALANCE
(Beginning Balance plus 2E, minus 3J)

5. VALUE OF NON-eASH ASSETS (From Schedule F)

6. VALUE OF DISPOSEOffRANSFERRED ASSETS (From Schedule G)

7. VALUE OF LOANS AT END OF PERIOD (Loan Balance from Schedule D-2)

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)
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Delaware

ilIac/ions
olle VOle thaI started a nation

SCHEDULE A - TOTAL RECEIPTS

ACCT#: REPORTING PERIOD: II-i-eYoto
Itemize all receipts over $1 00 for the reporting period. Receipts from sales of items must be itemized if they are
over $50. All receipts from Political Committees must be itemized, NOTE: [ryou receive funds from the same person
or organization several limes during the reporting cycle, each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

RECEIPTS OF PERSONS IN EXCESS OF $100 AND POLITICAL COMMITTEES;
Date Contrib Contributor Contributor Aggregate Amount

Received T,",
vn,~ :::;~ Amount Received

11-1<-& !i25 1lI'fiM ,~-
,,,-21-1>' /,', ""''''' 78'(7 -in

U-<!b
ym~

v (U
J~

-J-~ Ii'; Y(
I 1£ i

'II/If ' 1S')i. :IY Lee , p
2 ~, ,// .~ 3 , _1'M]lS 0/fI>

f •.-? /., 7>1 ,.L e- If />iN 78'1 d (?f()3 7""'-
,

TOTAL RECEIPTS OF PERSONS IN EXCESS OF $100 AND POLITICAL COMMITTEES

TOTAL RECEIPTS OF PERSONS NOT IN EXCESS OF $100

GR4.ND TOTAL RECEIPTS
(THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2A)
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ACCT#:

Delaware

a/aeHORS
one VOleIhal stancd a nation

SCHEDULE B - TOTAL EXPENDITURES

REPORTING PERIOD: /() -fj -O~
F OM

(1-( -I {,
TO

ltemize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
of the amount with office sought. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each item
must be listed if the aggregate amount is over $]00, even if the individual amounts are not.

EXPENDITURES IN EXCESS OF $100 AND POLITICAL COMMITTEES-

D~

Payee Payee

I
Reason

I
Aggregate Amount

Exnended Name Mailin!!: Address Cod. Amount Expended

o - ,. T

~

".,. /OJ -
i.·If_nJ ~.- cs-~•••< . 7>< <5'
- 3!" f /ZI' '(L U. /JP, ZFV-

,.."." ", 'P"'- ,Q P-
. ,('~ ~-c -Va 'I /i ..,~n, . --I ::;;;;T -;;;;- = .' ~ as'
- . '5-

~
. rv ~-

11,,- ~
, m 7>e. -,,-

II"'-1 ,I " h~ 71-
II'''/.>c_ : 1 1tt~ i>R-- jnJ_
I~

~
"" a'?'S>-. 27S "-"_>a_Ai Sf.

.
N 1U' 7'71. ~

(/

OTAL EXPENDITURES IN EXCESS OF 5100 AND POLlTICALCOMMITfEES

OTAL EXPENDITURES TO PERSONS NOT IN EXCESS OF SIOO

GRAND TOTAL EXPENDITURES
(THIS TOTAL SHOULD ALSO APPEAR ON PAGt: 2, STATEMENT Of ACCOUNT BALANCE, ITEM JF)

Page4 of 11

I (\



ACCTti:

Delaware

a/ecUoos
one vote lilli' slimed" nlltion

SCHEDULE C-I- TOTAL IN-KIND RECEIPTS

REPORTING PERIOD:
FROM TO

Itemize all goods and services contributed at no charge or less than fair market value in excess of $1 00 for the reporting period.
NOTE: If you receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed irthe aggregate amount is over $100, even if the individual amounts are not

IN-KIND CONTRIBUTIONS IN EXCESS OF $100;
(NOTE: ESTIMATED VALLIE: RECEIVED IS FAIR]HARKETVAlUE LESS ANY PAYME~TS YOU MADE FOR THE GOODS OR SERVICES)

Date Contributor Contributor Description of Estimated
Received Nam~ Mailill<' Address Contribution Value Receiv~d

,

TOTAL IN-KIND CONTRIBUTIONS IN EXCESS OF $tOO

!TOTAL IN-KIND CONTRIBUTIONS NOT IN EXCESS OF 8100

GRAND TOTAL IN-KIND RECEIPTS
THIS TOTAL SHOUL[) ALSO APPEAR 0"1 PAGE 2, A21STATEMENT or ACCOUNT BALANCE, ITEM 2B)
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ACCT#:

Delaware

clae/ions
one \1011' thet slarted a nation

SCHEDULE C·2· TOTAL IN·KIND EXPENDITURES

REPORTING PERIOD:
FROM TO

Itemize all goods and services expended at no charge or less than fair market value in excess of $1 00 for the reporting period.
NOTE: If you pay in-kind expenditures to the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts aTe not.

IN-KIND EXPENDITURES IN EXCESS OF $100:
(NOTE: E.'>'JMATED VALUE EXPENDED IS FAIR MARKET VALVE LESS ANY Pi\.YMEr>;TS VOU RECEIVED fOR THE GOODS OR SERVICES)

Date Payee Payee Description of Estimated
Expended Name Mailin~ Address Expenditure Value Expende

,

I
I

TOTAL IN-KIND EXPENDITURES IN EXCESS OF $100

TOTAL IN·KIND EXPENDITURES NOT IN EXCESS OF $100 I

GR>\.NDTOTAL IN-KIND EXPENDlTliRES
THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT Of ACCOUNT BALANCE, ITEM JG)
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ACCT II:

ws
one VOlemil' "'''''''d'' "&"on

SCHEDULE D-I - LOANS RECEIVED

REPORTING PICRIOO:
FROM TO

Ailloan~ in c~tcSS ",fS10 RECEIVf:1l DURING TillS REPORTING PERIOD should be itemized on this schedule. NOTEr' These loallS musl IIlso be li,(c<.l On Schedule 0·2.

!.OANS Rf:O:IVElJ IN EXCESS 0.' S50,

On'e Lenller N"me Endorser N"me lJ.,eri"linll 1,,1 AmDUIlI
ltcedved "",1 M"il;,,~ Addr"". "lid M"i1i,,~ Addr"". ofScl:"riIY R",e Received

TOT AI- LOANS RECEIVE" rl
'rO'I'AI. AMOUNTlttCI;lv~~n SIIOUl,lI AI,SO M'PEAR ON PAGE 2. STATU1ENTOF ACCOUNT,,"LANCE. nnl 2C)
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Delaware

elee/ions
SCHEDULE E - EXPENSE REIMBURSEMENTS

ACCT#:

All expense reimbursements received by you and paid by you must be itemized

REPORTING PERIOD;
FROM TO

REIMBURSEMENTS RECE[VED (Mnnies oaid to vou as reimbursemeots for exoenses I'nu incurred.
Dale Reimburser Nnme Description Activity Tolal Reimbursemenl

Reeei,'ed '"" of AClivi OllIe

TOTAL REIMBUJtSEMENTS RECEIVED

~£IM BURS£M £1'iTS Rf:C£IVW TOT,\L SIlOULO ALSO A~~£A~ ON PAG£ 2. STA T£MENT OF ACCOUNT BALANCE. ITEM 20)

REI,\IBURSEMENTS PAID Monies aid b" DUIDreimburse Dlhers fDrex enses thel' incurred:
Date Pa)'ee Name Desuiplinn ACli"it)' Total Reimbursement
Paid and Mailin~ Address nf Aefil'it\' Date Exnense "'moun Paid

TOT"'L REIMBliltSEMENTS PAID 0
~EIMBu~snIENTS PAID TOTAL SHOULD ALSO APPEA~ 010 PAGE 1. STATEMENT Of ACCOUNT lIAtAI'iC£, IT£M 311
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ACCT#:

Delaware

a/eeHORS
one VOle thaI started a nation

SCHEDULE F - NON-CASH ASSETS

REPORTING PERIOD:
FROM TO

Itemize all non-cash assets owned by the organization including those paid for by the organization, lent to the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS:
Date Description Location Value

Received of Asset of Asset (Phvsical Address) of Asset

,

TOTAL ASSET VALUE a
(TOTAL ASSET VALUE SHOULI) ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 5)
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ACCT#:

Delaware

alae/ions
one vOle that startod a nation

SCHEDULE G - ELIMINA nON OF ASSETS

REPORTING PERIOD:
FROM TO

itemize all assets disposed of, transferred or sold by the organization during the reporting period.

ALL NON-CASH ASSETS
Date Description Disposition Value

Eliminated of Asset of Asset Received

TOTAL ASSETS ELIMINATED 0
(TOTAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 6)

Page11of11


	Page1
	Titles
	Delaware 
	elec/ions 
	Campaign Finance Section 
	FROM: 
	/0 -1/-06 
	IIfC6 
	D 
	D 
	IH-Ob 
	( - (-06 
	Page1of11 

	Images
	image1
	image2
	image3
	image4
	image5
	image6
	image7


	Page2
	Titles
	Delaware 
	IJlecUons 
	STATEMENT OF ACCOUNT BALANCE 
	ACCOUNT#: 
	//)-u-06 
	1/-hJ6 
	I 
	rS 
	bo2Y 
	5. VALUE OF NON-eASH ASSETS (From Schedule F) 

	Images
	image1
	image2
	image3
	image4
	image5


	Page3
	Titles
	Delaware 
	ilIac/ions 
	SCHEDULE A - TOTAL RECEIPTS 
	II-i-eYo 
	Page30f11 
	lino," 

	Images
	image1
	image2

	Tables
	table1


	Page4
	Titles
	ACCT#: 
	Delaware 
	a/aeHORS 
	SCHEDULE B - TOTAL EXPENDITURES 
	REPORTING PERIOD: 
	/() -fj - O~ 
	F OM 
	(1-( -I {, 
	TO 
	EXPENDITURES IN EXCESS OF $100 AND POLITICAL COMMITTEES- 
	OTAL EXPENDITURES IN EXCESS OF 5100 AND POLlTICALCOMMITfEES 
	OTAL EXPENDITURES TO PERSONS NOT IN EXCESS OF SIOO 
	GRAND TOTAL EXPENDITURES 
	Page4 of 11 
	I 
	(\ 

	Images
	image1
	image2

	Tables
	table1


	Page5
	Titles
	Delaware 
	a/ecUoos 
	SCHEDULE C-I- TOTAL IN-KIND RECEIPTS 
	TO 
	Page50f11 

	Tables
	table1


	Page6
	Titles
	Delaware 
	clae/ions 
	SCHEDULE C·2· TOTAL IN·KIND EXPENDITURES 
	FROM 
	TO 
	Page6of11 

	Tables
	table1


	Page7
	Titles
	ACCT II: 
	ws 
	one VOle mil' "'''''''d'' "&"on 
	SCHEDULE D-I - LOANS RECEIVED 
	REPORTING PICRIOO: 
	FROM 
	TO 
	Ailloan~ in c~tcSS ",fS10 RECEIVf:1l DURING TillS REPORTING PERIOD should be itemized on this schedule. NOTEr' These loallS musl IIlso be li,(c<.l On Schedule 0·2. 
	!.OANS Rf:O:IVElJ IN EXCESS 0.' S50, 
	Page7ofl1 

	Images
	image1

	Tables
	table1


	Page8
	Images
	image1
	image2
	image3
	image4
	image5
	image6
	image7
	image8
	image9
	image10
	image11
	image12


	Page9
	Titles
	Delaware 
	elee/ions 
	SCHEDULE E - EXPENSE REIMBURSEMENTS 
	Page90fll 

	Images
	image1

	Tables
	table1
	table2


	Page10
	Titles
	ACCT#: 
	Delaware 
	a/eeHORS 
	SCHEDULE F - NON-CASH ASSETS 
	REPORTING PERIOD: 
	TO 
	Page 10 of 11 

	Tables
	table1


	Page11
	Titles
	Delaware 
	alae/ions 
	SCHEDULE G - ELIMINA nON OF ASSETS 
	REPORTING PERIOD: 
	TO 
	ALL NON-CASH ASSETS 
	Page11of11 

	Tables
	table1



